JSTOR is a not-for-profit service that helps scholars, researchers, and students discover, use, and build upon a wide range of content in a trusted digital archive. We use information technology and tools to increase productivity and facilitate new forms of scholarship. For more information about JSTOR, please contact support@jstor.org. --Florence Nightingale Our majestic predecessors in nursing, such as Florence Nightingale, Suggestions for Thought spoke boldly about the need to honor the psychological and spiritual aspects of our patients. For her and many others, it was unthinkable to consider sick humans as mere bodies who could be treated in isolation from their minds and spirits. In Nightingale's holistic approach, the role of love and empathy was considered paramount. Early physicians agreed. As Paracelsus, the sixteenth-century Swiss physician and alchemist who discovered mercury as a treatment for syphilis, put it, "The main reason for healing is love." But with the rise of scientific, materialistic medicine in the nineteenth and twentieth centuries, these lessons in love, which had seemed obvious throughout the history of healing, were set aside and virtually lost. Nurses and physicians set their sights almost exclusively on objective, physically based approaches. Emotional involvement, we learned, might get in the way and contaminate our clinical objectivity. We went to unbelievable lengths to sanitize health care, to rid it of the "subjective." For example, for most of this century, when one spoke of "the mind," what one really referred to was the chemistry and physiology of the brain. As a result, mental illness has
Healing may be spontaneous, but more often it's a gradual awakening to a deeper sense of self (and of the self in relation to others) in a way that effects profound change. McGlone has noted that there are clear distinctions between the kind of relationships and interactions that lead to healing and those that lead to cure. For example, a health care provider who cures focuses on the disease and its symptoms, while one who heals (or, rather, facilitates healing), focuses on the person with the disease. It's important to note that a patient may be cured without being healed, or healed without being cured. Coming to accept emotional or physical limitations-and eventual death--has tremendous healing power. And healing is transformation.
Margaret A. Newman describes this transformation as a move away from treating symptoms and diseases and toward a search for "patterns," which she characterizes as the constantly moving or changing interpenetration of human energy as transformation takes place. There is also a shift from seeing pain and disease as wholly negative to a view that pain and disease are information, along with a perspective of the body as a "dynamic field of energy," at one with a larger field. Martha Rogers views each person as a unitary being, eliminating the dichotomy between health (healing) and disease (cure). She sees illness and health as equal expressions of being, and that the meaning of these phenomena is derived from an understanding of the larger processes of life.
McGlone has described healing as coming from within, and that the rate of healing is consistent with a person's own readiness to grow and to change. The rate of healing cannot be determined by the care provider, no matter how much she would like to see a patient relieved of his symptoms. Healing is a matter of honoring who the patient is, rather than who we think he should be.
McGlone has also described a healing attitude as "a belief system that recognizes that all of life's experiences, including injury, illness, and other setbacks, provide us with opportunities to learn and to grow toward that which we are meant to be. Seen in this light, disease is not an enemy but a teacher and motivation. Disease is manifesting, in a physical way, the desire or need of the psyche to reestablish balance and integration through a change of direction in one's lifestyle, behavior, or attitudes."
Q
What is holistic nursing?
SThe American Holistic Nurses Association defines holistic nursing as "all nursing practice that has healing the whole person as its goal." Holistic nursing recognizes that there are two components of holism: first, that holism involves understanding the relationships among the biologic, psychological, social, and spiritual dimensions of a person-and that the whole is greater than the sum of its parts; and, second, that holism involves understanding the individual as an integrated whole interacting with internal and external environments.
Holistic practice draws on nursing knowledge, theories, expertise, and intuition to guide nurses in becoming therapeutic partners in strengthening clients' responses to the healing process. Practicing holistic nursing requires practitioners to integrate self-care into their own lives. Self-responsibility can lead us to a greater awareness of the interconnectedness of all individuals and permits us to use this awareness of a global community to facilitate patients' healing.
What are the differences between the terms "holistic modalities," "complementary and alternative medicine, "and And one spoke about "love," "soul," and "spirit" almost apologetically, if at all. Such talk was considered unscientific and antiquated; it did little to enhance one's professional advancement; it wasn't "modem."
Yet, the more things change, the more they stay the same. This is nowhere truer than in nursing and medicine, in which the time-honored concepts of soul and spirit are making a comeback after sitting on the sidelines for more than a century. The transition taking place is profound. We're approaching the point where, if clinicians do not honor the concepts of mind, soul, and spirit in our approaches to patient care, we will be considered unscientific.
'holistic,' which generally means that the health care practitioner considers the whole person, including physical, mental, emotional, and spiritual aspects. Many therapies also are known as 'preventive,' which means that the practitioner educates and treats the person to prevent health problems from arising, rather than treating symptoms after problems have occurred."
Why is it important to develop this type of practice when I am already a practicing nurse?
A Recent research has been able to assist clinicians in understanding the interconnectedness of the body and the mind. Barbara Dossey has noted that treating an illness solely through the body doesn't take into account the profound influence of the mind on disease states, and that treating illness exclusively from a physical perspective may be only a partial solution. The growing popularity, efficacy, and legitimacy of many holistic therapies could be just what our ailing health care system needs.
Holistic 
'Soul levels' and nursing practice
It's true that we don't have "spirit meters" or lab tests for a "serum soul level." But we are developing powerful tools that help us assess the spiritual welfare of our patients, and the impact of the meanings, values, goals, and purposes in their lives. And powerful data show that if these are deranged, patient health will suffer. The lesson is plain: Any comprehensive approach to nursing and medical care must focus acutely on these issues. We must learn to pay as much attention to them as we would our patients' blood pressure, cholesterol level, or diet. The reason is straightforward: This focus makes the difference between health and illness, life and death.
Consider the fact that more patients under 50 years of age experience fatal heart attacks on Monday morning, around 9:00 AM, than at any other time of the week, and that one of the best predictors of heart attack has been found to be job dissatisfaction. This has given rise to what's been called Black Monday syndrome. What is the significance of one's occupation? What value does one place on work? What fulfillment does one sense on returning to the workplace on Monday mornings? If our patients give negative responses to these questions, we must tackle them as aggressively as we would a cardiac arrhythmia, because they, too, are a matter of life or death.
When Dr. Thomas Oxman and his colleagues at Dartmouth Medical School examined the factors that correlated with successful coronary artery bypass surgery, they discovered that the degree of religious faith and spiritual meaning in patients' lives was the single best predictor of survival of surgery. The same results have been found in assessing the postoperative course of elderly patients undergoing hip surgery.
It's time we listened to our patients. They want us to be concerned about their souls and spirits. A recent survey of hospitalized patients found that 75% believed their physicians should be concerned about their spiritual welfare; 50% said they wanted their doctors to pray not just for them but with them.
Spirituality is good science
In study after study, social contact-the richness of one's interactions with others-is correlated with positive health outcomes. Over 250 studies now show that religious practice-the specific religion doesn't seem to matter-is correlated with greater health and increased longevity. Intercessory prayer in a hospital coronary care unit, in a double-blind study, was effective in promoting a lower incidence of cardiac arrest, need for cardiopulmonary resuscitation, and intubation; decreased need for potent medications; and a lower incidence of pneumonia and pulmonary edema.
These are touchy issues, and some say that clinicians have no business taking on the role of spiritual guide; that's what pastoral counselors, hospital chaplains, ministers, priests, and rabbis are for. But we are not being asked to become spiritual counselors. We're being asked to integrate a holistic approach and extend love, compassion, and empathy (which are the bedrock on which nursing and medicine have always rested); to encourage patients themselves to address these issues and to suggest how they might do so. We don't expect ministers to perform appendectomies, and we shouldn't expect clinicians to be expert spiritual guides. But we can be mediators of spiritual resources for those we serve. This is not an outrageous mandate; it is merely a return to the core values implicit in nursing's history, and it is good science.
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